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MEDICINE.

(2 iS) Acute Transitory (Emleuisa of Ling darlmi- the
Punetunonic Crisis.

DR. AMAX KAHANE, of Vieiina, records two re-
markable cases of acute transitory cedema of the
lung occurring just at the commencement of
crisis in the course of acute pneumonia (Central-
blatt fiir klinische Medicin. No. 10, 1891). Two
labourers were under observation at the same
time, all poinits of the two eases closely resem-
blinig one another. Thle patienits lhad both been
more or less addieted to aleolhol, an-d lhad botlh
reached the point of crisis from ordinary acute
pneumonia, the temperature lhaviing just begun
to fall. AVWlen seein at this period they were
found to be extremely collapsed, witlh very weak
lheart action, covered witlh cold sweat and cya-
notic. The chests were examined, and in both
cases all the physical signs of cedema of the lunig
were present over the greater part of botlh lungs.
Restoratives being promptly applied, a marked
change was altmost iinmediately observed, and
on further exainination it was found tlat. the
signs of cedema were rapidly clearing up, and in
a very slhort time had disappeared entirely. Time
normal course of "c risis " followed, alnd the pa-
tients made a good recovery. There was no ex-
cessive expectoratioin of watery fluid from the
lungs after the subsidence of the cedema. a1Edema
of the lun-gs is not by any means rare after acute
pneumonia, but it is almost always fatal. The
sudden onlset in ceases where the heart's action
lhad become so greatly depressed, just at the
moment wlien the great clhanlge of crisis had
begun-, is remarkable, but not easily explainable.

(!249) Reesults of Treatment of Purulest Pleutritie
Effusionl.

PnOFESsOR K6NIG, Of G;ttingeii, places oni recor d
(Bert. ktin. Wochenschrift, No. 10, 1891) the results
obtained by him in the treatment of 76 cases of
purulent pleuiritic effusion (lilting time last. twelve
ye,ars. Of tlhe 76 cases, 10 ended faitally, but these
werere for the m-iost lpart advanced cases froint tihe
begrinning of treat tnent, some pyvemic, otlhels
withi advainceed tuberculous disease of the lung,
etc.; 36 of the sutceessful cases were sinmple enm-
pyema, 16 were coml)plicate(I by fistulous openinigs
ailready fortned, 6 witlh putrid pus penit up, and 3
with opening;s inito a lbonhchus ; 9 cases were duie
to direct injury -gunshot s, stabs, or other wounds.

Of 66 cases, 59 could be regarded as cured, or, put
in a different way, 71 per cent. of the cases treated
were well and fit for work witllin two montls.
Details are given of the steps of the usual opera-
tioin adopted. The openiing was generally made
at the level of the fifth or sixtlh rib and about
the area of the anterior axillary line. Resectioni
of a portion of rib is advised in most cases. If
evacuation by sinmple opening is-not complete it
iay be advisable to waslh all thlick slhreds away

witlh a streanm of warm water, but antiseptic fluids
are niot necessary, nor is aniy furtlher irrigation as
a rule required if a good openinig 'is mainitainied.
The injection. of carbolic acid solutions is coni-
(lemnied as ulnllecessary anld lharmIiful. A- doubl)le
inecisionl is not required. The bandages slonld
l)e mlade to in-clude the arrm oni tlhe affected sid(,
anid the patient slhould be encouraged to lie on.
that side, anid for the -first few days htis body
slhould be tilted tlhree or four timnes a day, either
by himiself or by ani attenidanit, so that the open-
inig in the chest wall becomnes tlhe most depen-
den-t part. This is to ensure drainiage fromn- all
parts of the pleural cavity in turn, but does not
necessitate a chlange of the dressing after each
change of position. The temperature must be
taken as the guide to indicate wlhetlher time pus is
being freely drained, anid on anly rise the wound
slhould be dressed anid any obstructioni to the
flow of fluid renloved.

(25;0) Transmisslonk of Tubercullosis by Cow's Milk.
AT a meeting of tlhe Paris Acad6mie de Medecine
on March 3rd, Dr. A. Ollivier (Bull. d. I'AcaCd. de
Miml., 3me S6r., t. xxv, No. 9) corrected some
errors wlich had crept into hlis previous com-
munication oIn tlle transmission of tuberculosis
by cow'S milk (SUPPLEM[ENT, Marchi 14thi, 1891).
The cow which was said to have supplied milk to
the pupils at the convent had beeni tllere three not
nine years, having been purchased in May, 1886;
as the girl who formed the subject of M. Ollivier's
communication left the school in. the previouis
April, it was impossible that she could have de-
rived the infection from that cow. Again, the
milk furnished by the cow-was, it is stated, coni-
sumed chiefly by the teachers and the servants,
and only quite exceptionally by the pupils, and
then it was always boiled. There had been no
case of tuberculous disease except among the
children. M. Ollivier, however, while giving up
the case of tuberculous meningitis wlhichl lhe re-
ported, still thinks the occurrence of twelve cases
of tuberculosis in the same boarding sehool-
within four years something more than a mere eo-
incidenice. -' -'-

(251) Recovery arter Severe Injury to Brain.
DRs. Dgwmifv and RIEfSE (American Journal of 1w.
sanity, January. 1891) report the case of a butcher,
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aged 32, who was attacked by a lunatic, receiving
a blow from a butchler's cleaver on the head
about three-fourths of an inclh above the occipital
protuberan-ce, a piece of bone tlhree inclies by two
and a half bein-g chopped off; the lower border
of tlhe bone was brokeil off, and remained lhang-
ing attached by the soft parts; the dura mater
was intact. MUomentarily stunned, lie sooii re-

covered, anid went out, starting to walk lhonme;
but when lie had gone about a hundred yards lie
became dizzy, and had to be assisted the re-
mainder of thie dlistance. The patient was seen
by Dr. Dewey almost immediately, and beyond
beinig somewhlat faint presented no bad sym-
ptomns; the parts were carefully freed from dirt
and lhair, and replaced witli anlltiseptic precaui-
tionS, and tlie scalp stitched up. The patient
made an excellent recovery, and was able to re-
turn to his work in two months' time. He lhad
no motor or sensory symptoms at any time, and
eight months later was still in good healtlh, and
showing no ill effects from the injury.

SURGERY.

(252) Occlusion of the Intestine rollowving
taparotomy.

DR. MIAURICE: COLLAS (The'se de Paris, No. 267,
1891) has collected a series of tventy-tlhree cases
of this nature. Of these, eiglhteen were opera-
tions for ovariotomy, and the remainiing five
followed other operations on the pelvic organs.
Fifteen of tlle cases had their true nature re-
vealed only at the post-mortem examination,
wlhilst operations were performed in the remain-
ing cases, and in four instances were completely
successful. MUost frequently the symptoms of
intestinal occlusion appeared within ten days
after the operation, but they were delayed in one
case as lonig as six years. In most instances the
l)owel was occluded by inflammatory adhesions
or subsequent cicatrical contractions. In more
than one instance volvulus occurred, but it
seems doubtful 1hVow far this could be ascribed to
the results of the previous operation. When the
symptoms did come on they were in all cases
rapid in their onset, and it would appear that in
suich cases there is but little lhope to be placed in
any oth-er treatment but laparotomy.

(25-3) Fwcal Tarnour In Abdomen.
CAASES of impaction of f eces in the rectum are fre-
quent, buit it is not so common to find a true ab-
dominal tumour made up of accumulated fteces.
Such a case lhas been recorded by Dr. Samuel
Abbot in the -Boston Medical annd Surgical Journal,
January 29th. The patient was a nervous, under-
sized, single woman, aged 30. Shle lhad been con-
stipated from infancy, owing to a congenital
diaplhragm whlichl stretched across the lower
part of the rectum. She took, when arrived at
xnaturity, all sorts of laxatives. At length, charac-
teristic diarrhcea set in, and for the first time she
missed a montlhly period. A large pyriform
tumour filled the abdomen; it extended from the
pubes nearly to the ensiform cartilage, and from
one ilium to tlle other. The surface was some-
what irregular, as hard as wood, yet of somewhat
uinequal clensity on firm pressure, with slight de-
pressions in different regions, suggesting spaces
between folds of intestine. There was tenderness
on pressure in the left iliac fossa. The tumour
was very prominent between the epigastrium and
umbilicus, so that the patient had- for some time

been unable to wear stays. The congenital dia-
phragm could be detected on digital exploration;
the tip of the finger was passed through its open-
in'g and touclhed a mass of firm f,eces. The mal-
formation did not allow of the use of the scoop.
Saline purgatives were given freely, producing
watery motions, wlhieh succeeded in breaking
down the mass by degrees. Within a few days
frequent evacuations caused tenesmus, relievedby
opiates. On the thirteenthl day the diseharges
were very free and less watery tlhan before. The
abdomen was tympanitic, and no masses couldbe
detected except in the left iliac fossa, whiclh was
now hardly tender. On the twenty-fiftli day a
formed motion passed. The catamenia reappeared,
the appetite returned, and the patient once more
became healthy, after ailing for years.

(2534) Inatubstion of tihke Larynx.
RANKIEf(Centralbl. f. C'hir., Mlarch 7th, 1891, p. 193)
gives some interesting statistics on intubatioii
He has collected 364 cases of primary diphtheria
in whicll intubation was performed, of whieh 132
recovered, giving a percentage of just over 36 per
cent. of recoveries. In 849 cases of tracheotomy,
tlle percentage of recovery was 39 per cent. Fromi
these statistics it appears that there is but little
difference between the recoveries after the two
operations. A further examination of the statis-
tics, however, reveals that in the earlier years of
life, in whiclh tracheotomy is so fatal, intubation
is far more successful, and in the intubated cases
tlle proportion of pneumonia cases is muclh less.

(255)4 Surgical Anatomy of Appendix Vermifornmis.
THE following observations oIn the anatomy of
the appendix vermiformis recently published by
I)r. Joh1n Ferguson, of Toronto (Int. Jour. Med.
&SCi., January, 1891) are of interest from their bear-
ing onthe surgical treatmnent of perforative ap-
pendicitis. The autlhor has during the past eight
years made 200 dissections for the purpose of
elucidating certain points regarding the appendix.
In 123 instances this organ was supplied with a
mesentery of its own, and so placed that a per-
foration of its wall would have opened directly
into the peritoneal cavity. In the remaining 77
cases the appenidix was so placed and covered by
peritoneum that a perforation would have opened
into the subperitoneal tissue and there established
diffuse cellulitis. In 7 of the 200 cases there was
evidence of old-standinglesions and perforations.
This last fact Dr. Ferguson regards as an import-
ant one, as it indicates the possibility of recovery
after such a lesion of the appendix. Foreign
bodies were found in the appendix in 15 in-
stances.

(256) A Ncw Operationt for Spasiaodlic Wry-neck.
DR. W. W. KEEN has lately published (Annals of
Surger!y, January) a paper read before the Phila-
delpliia Neurological Society on a new operation
for spasmodic wry-neck. This consists in di-
vision or exsection of the nerves supplying the
posterior rotator mnuscles of the head. After
having made a number of dissections, the autlior
formulated the steps of an operation which lie
has repeatedly done on the cadaver, and once on
the living subject. The nerves to be resected in
this operation are the posterior divisions of the
first tlhree cervical nerves, by which the chief
posterior rotators of the head, namely, the sple-
nius capitis, the rectus capitis posticus major,
and the obliquus inferior, are supplied. The ex-
ternal incision is a transverse -one about 2?- or 3
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inches long, made about lialf an inclh below the
level of the lobule of the ear, from the middle
line of the neckl posteriorly. Tile trapezius is di-
xvided transversely, znd afterwards the coiii-
plexuis, care bein-i- taken to spare the great occi-
pital nerve. The posterior division of tlle second
cervical nerve is theii divided or exsected. The
suboccipital nlerve is next looked for in the sub-
occipital triangle, and traced down to the spine
anid divided. The external trunk of tile posterior
divisionl of the tlhir(d cervical nerve is then ex-
posed lbelow the great occipital, and divided
close to tlhe bifuLreation of the nierve truink. Tlle
onlly difficulty in 1)r. Keen's case was tlle depth
of tlhe wound, which made it troublesoine to get
a good light, and renidered tile ineellainical steps
of the operationi ratlier difficuilt. Thej hbemnor-
rhage, tlhouglh free, (could be easily conitrolled.

MIDWIFERY AND DISEASES OF WOMEN.

(14.;7j Fuetidi Milk In Hunman 3l1sniuintar Gland.sI.
l)R. JORISSENNE (Arciicv. de 0(ool. et de (b,ngc.,
February, 1891) hiad under his car-e in 1874 a
patielnt of slightly tuberculous aspect. tlhougli
11ow, in 18)91, slie is in good liealtli. On October
.tll, 1874, slle was delivered by forceps. Shie
suckled lier elild freely till December 7tli, wlhen
slhe was absent from it for seven lhours and a half.
This space of time inieluded a drive one liour
long, live lhours and a lhalf walking, and one
lour's rest for refresliment. Imlmediately on lher
returni lhome she gave lher clild the breast. Tile
milk was ilorribly ftutid like riotten eggs. It
inade lher feel ill, and her relatives eould not stay
in tIle same roomn W%itlh ler. Yet the infant
sucked witlh avidity; liowever, it was violently
sick. Next day the mlilk was sweet, and the ehild
anid also tile mnother quite w-ell. Tile breasts
slhowed 110 sign of lhardness. engorgelnient, etc.
The niipples were healtlhy. Tile patient told Dr.
Jorisseilne tllat on several previous occasions sile
hlad noticed that when slie delayed giving the
cllild tile breast at the usual times tile milk be-
camne foetid. Dr. Jorissenne liad no further op-
portuniity of observing this putrefactioln of milk,
as it did not recur. Trhe patient was red-lhaired;
but lhe has carefuilly exalmined the miilk of many
red-lhaired womlen sinice 1874, and failed to find
tllat it silowed any special tendency to putrefy or
eveni to turn souir, ill tile openi air or in a close
room, imore quickly tlilani imilk fron a black or fair-
lhaired womani. Trle avidity witil wlhichl the in-
fant imbibed the putrid inilk was remnarkable; its
stomaech was mnore sensitive thlan its nose and
tongue. Evidence as to tile acuteness of taste in
tlhe infant is imlerfect. During the first few days
of extrauterine life the sense seems undeveloped.
Tlile child will take solutions of raw salines witlil-
out syrul), tlhough a few weeks later it will reject
tlle samne compounds nicely flavoured. The sense
of sweetness is early developed. At the end of a
few weeks an infant likes sugar, and dislikes
cow's milk unless sweetened artificially. Clhildren
six montlhs old, or older, will lick ill-tasting
colours off their toys. The fact remains that, in
Dr. Jorissenne's case, the cilild liked a milk that
smelt intensely fcetid and must lhave tasted
niasty, according to an adult's idea of taste.

(255S) Recuirremnce of Ovarlan Cysts.
DR. SCHWARTZ (Annales de Gynec., January, 1891)
recenitly read before the Soci6t6 de Chirurgie de
Paris a coinlllnutllicationi by AL. Mlicllaux O01 a pa-

tient, aged 63, from whom ani ovarian cyst was
removed by 3M. Labb6 four years ago. The tumour
was unilocular, tlhin walled, and bore nio solid
growtlis. Thlree years and a lialf later a new
growtlh developed in the scar, anid at tlle end of
six montlis it was found to bear all the clharac-
ters of a cancer, witlh infection of the inguilal
glands. It iligilt liave been a graft froin tIe
ovariani tumour, but A1. MNichaux admitted tllat
primary cancer of the cicatrix was an equally
probable explaniationi. Al. Routier, a few weeks
previously, removed from a woman, aged 54, a
well pedunculatedl ovarian sarcoma, with no sign
of peritoneal infection. At the end of a fortnight,
wlhein tile patien-t was convalescent, two nodules
developed in the abdominal cicatrix, and micro-
scopic examination prove(d that they were sarco-
iinatous. Cauterisation of the wound, however,
was followed by tile development of a liealtly,
not sarcomatous, scar. There was evidence of
dissemination of the growth in tlle abdominal
cavity. 'M. Terrillon liad operated for ruptured
cyst, in one case a fortniglht, and in a second
tllree weeks. after the rupture. The abdomen
was full of gelatinous material; in one instance an
adenomatous massliad developed in the intestine;
it was removed and did not form again. At the
end of a few iiontils, liowever, a tumour deve-
loped in boti cases, and in both tile IeCw growtll
lay in the omentum. Tile secondary tumour was
removed from tlle first case eighteen montlis ago,
and tile patient was tlell (December, 1890) free
from anly sign of recurrence. Tile second patient
underwent operation three weeks before. MI. Lucas-
ChampionnR,re had found that the general aspect
of a malignant ovarian cyst was, as a rule, easy
to recognise, but in some cases tile tumour ap-
peared to tile naked eye perfectly innocent. M.
Bouilly, at the beginning of 1889, removed some
pedunculated uterine fibroids, one of wlhich had
undergone cystic degeneration; at the same time
hle freely excised a warty mass fromn the um-
bilicus. In January, 1890, tIle patient died with
signs of cancer of the omentum and ascites. The
primary source of the cancer was here uncertain.
M. Quenu stated tllat recurrence of ovarian cysts
was now rare, as the pedielewas properly treated,
yet wivllen secondary growtths developed, peri-
toneal granulations miglht ilave been o\verlooked
during tile operation. Neoplastic and inflamma-
tory graniulations were at first indistinguishable.
M. Lucas-Championnii.re maintained, contrary
to M\I. (.uenu, that there inigllt be a Ilistological
difference between ovarian cysts which looked
inniocent and did niot recur after removal and
cysts wlmicll looked ininocent and did recur.
Patllologists had not found out the difference,
but tllat did niot prove tllat none existe(l.

(Z59) Tnnloutrs cautsed by I ncluded PFetuA.
IT SO1MetimneS htappens tlhat, insteaad of ai second
eiiibryo) lbecoiiiiig impacted ill the visceral archles
of aiiotlier, it becomes enclosed. witlini its abdo-
imninal cavity, so as to formii a tuLiour. A case of
tllis kinid (" fwttus in fwttu ") was recorded by Dr.
Kolisko ill the WViener med. W-Vochenschr., No. 20,
1890. An in-fatnt was born llealthy in appearance,
but the abdoiiieni was distenided, especially oil tlle
riglit side. Fluctuation was, detected, and cyst
of the riglht kidcney diagnosed. On talpping, a
pint of a brownisl flui(t escaped. Thle child died,
wlheni five} weeks old, of bronlclhitis, witlh pemiiplhigus
anid fever. A cyst was (liscovered in tile abdo-
minal cavity, reaelling from the liver to tlle. pelvis
and illest(,d anteriorly-bl peritoneum. It arose
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froimi behind tle riglt ki(dniey. Two prominences
arose froni its inner wall. Onie was of the size of
a plumn and covered witlh epithelium; it bore an
append,age like a ruidimilenitary limb, anid was coni-
nected w%ith the opposite side of the cyst by a
fibrous hand. This band was probably the imi-
perfect funiis described in otlher cases of in-cluded
fcetatioii. The secon(l l)rominence included un-
m-istakable rudimenits of a face ; niot onily teetl
an-d lower jaw, but a tonigue was also detected.
In the case described by Natlhaniiel Higininiore
(seconid of that nanale, and n>ot the Iliglhmore a;s-
sociated with the aintrum) in 1814, the fcetal cyst
was intimately connected witlh the duodeniumli
ainid jejunum, and its cavity was so vascular that
the patienit, a boy aged 15, died of lhienmorrhage.
In (G. AV. Young's case, thle cyst apparently arose
fromn between the mesocolon and mesenitery; the
patient lived nearly ten montlhs. The parts from
Young's an-d Higlhmore's cases are preserved in
the Museum of the Royal College of Sturgoonis.

4260) Chronlc Enhlonietritis: Vuncontrollable
Voulitingw.

D.. GIEH1E (Archiv. de Tocol. et de Gynec., January,
1891), lhad under his care last spring a nmarried
woman, aged 28. Shle had had one child ten years
previously, and lher confinement was followed by
lumbar and lhypogastric pains. As time passed
on- tIme pains became permiianenit. Free leucorrlhcea
existed. Fits of violeint vomitin set in, and were
always preceded by inteniselpain in the epi-
gastrium, radiating to tlle loinis and shoulders.
After tlhe sickniess tlIe pain disappeared. As time
passed on- the patien-t becamne greatly debilitated-
a clhronic invalid in fact. Mlorplhine, milk diet,
etc., proved useless. Onl examination, Dr. G(hi
' detected time signs of chronic endometritis, withl
eversion of the cervical mucosa; time appendages
were free from (lisease." The uterine cavity w%as
cauterise(d witlh Paquelin's inistrument, the parts
being waslhed wvitlh ani antiseptic solution before
and after the cauterisationi. No more vomitinig
occurrled, hut the abdloininal pain persisted. A
fortniglht later tihe cervix and its (anal were
touched witlh n-itrate of silver. Thmis procedure
was repeated once a week for about five weeks, the
vagiina beinig waslhed out witlh antiseptics niiglht
and morning. At time end of that period time epi-
gastric paiiis had definitively ceased. Time patient
had a good appetite, and rapidly recovered.

(tO61) Ileriaaplroditisuma Sex not dleuntiflel till
Twenty-Ulrst, Year.

DR. (4. TiLT-LY VA-1-GIHAN (Newv York Med. Journ.
January 31st, 1891) describes a case wlhere a black,
aged 21, applied at a hospital on account of pains,
whiclh were afterwards diagnosed as dysmenior-
rhcea. Time patienlt, who proved to be a female,
was 4 feet 11 inchles in height, beardless, and of
feminine appearance like a lad of 14. The
mammie were developed. A penis nearly 1 inch
loIng existed; the corpora cavernosa, corpus
spongiosum, glans, and corona were perfect; the
repuce well developed and capable of retraction.
The urethra, however, did not run through the
penis. The frwnum ran downwards into a
scrotum-like structure for over 1 ilnch, and then
divided, running into a pair of internal labia, em-
bracing a meatus urinarius of the female type.
The scrotum really consisted of the labia majora;
that on the right side was the better developed,
and contained two glands of equal size, one a
little above the other. The lower glan-cd felt like

a small testicle; from it a cord coul(d readily be
trace(l to the inguinal canal. The upper gland
was very telnder on pressure, anid becamie swollen
and painful about once a mointlh, and so the
patient wished it removed. After the pains had
subsided (in the course of treatment a distinet
menstrual " slow" occurred) the patient was
examinedl by recto-abdominal palpation. A uterus,
with two swellings on each side, was detected.
The right swelling was lhard, the left softer, feel-
ing like a prolapsed ovary or enlarged tube. The
urethra led into the bladder, but oni remnoving the
director and passing it through the meatus in a
nmore backward direction it entered a channel
lbetween the bladder and rectum, and touched the
uterus-like body. The director returne(I coveredt
with blood. The patient stated that her desire
was for men, and that she had more than once
had connection with women without any pleasure.
This patient miglht have raised a question as to
right of suffrage, as in the case of Levi Suydam
(Amer. Journal lked. Sciences, July, 1847), quoted
by Taylor and by Tidy, in their textbooks on
medical jurisprudlence.

(262) The Fw'tuus lit Caes of Battledlore Placenta.
DR. T. B. HANSEN (Hospital Ti.dende, No. 31,
1890) noted some time since that in a case of
placenta marginata the chlild was very ill-
develope(d considering the duration of pregnancy.
In order to ascertaini whether there are sufficien-t
grounds for believing that this placental anomaly
really influences the fcetus, he made a series of
researchles in the Copenhagen Lying-in Hospital.
In 300 labours he found no fewer than 29 instances
of placenta marginata. In 18 the anomaly was
moderately marked, in 11 stronigly marked. In
the first group tlle fo?tus was little if at all
affected; indeed, some of the cluildren were re-
markably big and healthy. On the othler lhanid,
in the " strongly marke'" series, the fcetus was
often borin prematurely, and nearly always short
and light, in proportion to the normal standard
at the corresponding stage of pregnancy. In 2
out of the 29 cases severe flooding took place at
the beginning of labour ; in nole was the placenta
deeply placed. Dr. Hansen investigated otlher
placental anomalies. A fetus, clearly born at
term, bore all the appearances of a premature
child. The portioln of the placenta which lay
nearest the orifice was comiipletely atrophied.
Three years previously the cervix had been ampu-
tated for some " inflamnmation." Atrophy of the
lower uterine segment probably resulted, and this
affected the development of the placenta, and
hence, the nourislhmenit of the child. There
appears to be some relation between placen-ta
marginata and previous bad labours and chlronic
disease of the tlioracic viscera.

(263) False II Rllility of the Cervix" Ii Labour.
DR. AUVARD (Archim'es de Tocologie, January, 1891)
dwells upon the details of a case of delayed first
stage of labour, where rigidity of the cervix was
simulated by the ill-effects whichl follow when
that part of the uterus is inclined in a different
direction to the body. A patient, aged 30, and
iimarried in 1881, had a lingering labour in 1883,
and a second, where the membranes broke two
days before delivery, in 1888. In 1890 she became
pregnant for the third time. Pains began, at term,
on December 4th, 1890. For five hours and a
half next day they ceased; then they returned
and became very strong; the waters came away at
5 A,M. on December 6th. When examined by Dr.

92
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Auvard two lhours later the os was found but
slightly dilated; the membranes had refilled.
The presentation was riglht occipito-posterior
the hlead bore on the lower segment of the uterus,
which was strongly bent to the right, wlhilst the
os looked to the left backwards. Thus the fcetus
was beilng pressecd in a faulty axis. The cervix
felt like leatlher soaked in grease. Tlle patient
was exhausted: pains recurred every tllree or four
minutes. I)r. Auvard made another examination
lhalf an hour later, and the different axes of the
cervix and body struck himn as significant. He
then pressed his lhand oni the fundus, and pushled
it from-1 the riglht to the nmiiidle linie, hooking the
forefinger of his other liand, wlichli was already in
the vagina, into tlle Os, so as to aid in the reduc-
tion of the uterus. A violent pain followed, wlhen
Dr. Auvard n-oted that the fetal head, for the first
time, bore well down on the os, which dilated
considerably at once. He held the uterus in
position, and a series of strong pains completed
the dilatation in twenty minutes. Ten minutes
later a living female child -was born. Thepatient
made a good recovery.

(C1231) Presentatiork of 'Sterauin and Haids: Lacta-
tion iuiiliiced by MJassage.

DR. MIENSIN-GA, of Flensburg (D)er Prauenarzt,
February, 1891) conducted last September a
labour wlhere this rare presentation occurred.
The 'patient was a 4-para, the abdomen begin-
ning to be pendulous. Dr. Mlensinga was called
in oIn account of great delay in the labotur, and a
hiand lhad prolapsed. The bag of membranes was
lax; he could feel first onie lhand, then the otlhe,
somewhlat further back. He burst the mem-
branes, aind tried to reaclh the trunk. The thorax
pres3ented. Further to the left, his finger reaclhed
the child's moutlh. The head was extremely ex-
tended, hlence the protrusion of the thorax. He
could (lo nothing wvitlh the case as long as tlle
p itient lay on her side or back., but on placing
lher on lher belly he succeeded in getting lhold of
the right knee, turninig anid delivering. Tlie
child lhad occupied a transverse positioln, witlh its
limbstand trunik placed as in a quadruped ad-
vancing with its lhead thlrown back. The breech
lay to the right, withl the legs and tlhiglhs flexed
b)eneatlh it; the tlhroat and clhin lay most to the
left; the ba(k of the liea(1 almost touched the
breeclh, owinig to the extreme extension of the
head and( the coneavity of the spinall curve whliclh
lodged the occiput. This approxiinationi of tIme
lhead to the breech was diagnosed by abdominal
palpation b)efore the enid of the labour: it natu-
i-ally puzzled the obstetrician. The patienit lhad
never l)een able to suckle lher childreni properly.
Oii this occasion, the breasts were quite unde-
veloped; the practice of allowiing the chlild to
suck the dry nipples caused the motlher great
nervous irritation. -Massage was practised, the
breasts steadily increased, and oni the sevenitlh
(lay the clhild w-as suckled. Early this February
the mother'was still sucklin-g her child, anid both
wver'e doing- well.

DISEASES OF CHILDREN.

(a65) The Cause anz1d Prev'entiou of' Broukcho.
Pnesunionia.

Du. ERNEST MOSNY lhas contributed to the Revue
Mens2telle des Maladies de l'Bnfance (February and
MIarel) an interestin-g study of the lesions, causes,

and propliylaxis of broncho-pneumonia. Hedis-
tinguislhes two types, and two types only, of
broncho-pneumonia, and would apparently class
under one or other head all examples of pneu-
monia in cllildhood. (1) True lobular pneumonia,
which is nearly always secondary (to measles,
whooping-couglh, etc.), and in whichl the initial
lesion is catarrllal bronehitis affecting tihe smaller
tubes. (2) The form to wlichl the term pseudo-
lobar has been applied; it is, in Dr. Mosny's
opiniioni a forni of acute lobar pneumonia peculiar
to children. The primary bronchitis, or, rather,
bronchiiolitis, of the first form is sooni complicated
by the extension of inflammation to the connec-
tive tissue surrounding the bronchioles and the
comnpan-ion arterioles, arid to tlhe adjacent alveoli.
In the inflammation of the alveoli Dr. Mosny
distinguishes tlhree stages: (1) Splenification, thle
stage of rapid epithelial proliferation and desqua-
mation; (2) red hepatisation, the stage of exuda-
tion1 of fibrin, red blood corpuscles, and a few
leucocytes; (3) grey hepatisation, the stage of
extensive, diapedesis of leucocytes which replace
the fibrinous exudation as that had replaced tlle
epithelial cells. The process may go on to the
formation of abscesses, or may end in resolution,
with, however, in some cases, fibroid degeneration
of the bronchial and alveolar walls. He considers
not only emphysema, but also atelectasis, to be
secondary lesions brouglht about mechanically.
Bacteriological investigations were made in 16
cases, 13 secondary (measles 9, diphtheria 3,
scarlatina 1) and 3 primary. The general conclu-
sion is-that secondary broncho-pneumonia is due
not to the pathogenic organism of the disease in
the course of wlichl the broncho-pneumonia has
occurred, but to one of two micro-organisms. As
a rule tlle nmicrobe is the streptococcus pyogenes;
in rare cases it is the pneumococcus lanceolatus
(Talamon-Fr.inkel). The last-niamed organism is
that constantly found in the pseudo-lobar forni.
Both these microbes are frequently found among,
those present in the mouth and plharynx even
durin-g hlealth. The lungs of a patient sufferinig
fromn measles, or some other diseased condition
lowering the general vitality. may become infected
from this source, but, more commonly probably
from wanit of cleanliness and antiseptics in the
surroundings. This view appears to be confirmed
by the experience of the results of the isolation
wards in Paris; in these large numbers of chil-
dren suffering from the same infectious disease
were treated together and in rapid succes-
sion. Under these cdnditions the death-rate
increased, and M. Granchier was driven to the
conclusion that if by " isolation " was to be under-
stood the accumulation in one place of numerous
cases of the same disease, then this method led to
an increase in tlle " secondary infections " or
complications of the disease, and thus to ani
increased mortality. The remedy for this is to be
found in antisepsis; that is, in disinfection of the
wards, of the exereta of the patients, and of the
clothes worn and the instruments used by atten-
dants; remenlbering the possibility of auto-
infection, the desirability of antiseptic applications
to the nasopharynx is obvious.

(266) TransItory Blindnless Ina WRuoopinug
Cough.

A FEW cases of blindness suddenly coming on
during whooping coughl are on record, and in a
large proportion the patient died. Dr. George
AW. Jacoby adds two new casers both ending in
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rapid recovery (N. I . Med. Jour., February 28th,
1891). In the first case, a girl, aged 6, sudden
total blindness occurred several weeks after the
commencement of a mild attack of whooping
couglh; tlhe pupils were widely dilated, and im-
mnobile to light or accommodationi, and there was
(louble optic neuritis. Two days later the riglht
eye could recognise large objects, and the pupil
reacted to liglht: after tw%ro days more tlle left pupil
also reacted, and large objects could be perceived
witlh botlh eves. Six weeks later vision was
normal an-d the ophthalmoscopic examination
was negative. In tlle second case, a boy, aged 8,
in the fifth or sixtlh week of whooping-cough had
severe headaclhe and vomiting, lasting two days:
on the fourth day when takeni out of the dark
room in whichl he lhad beeni for the previous three
days lie was found to be quite blind. When ex-
amined on the eighltlh day he was quite blind, but
the lpupils were of m-ledium size, reacted well to
light, and the fundus was normal. Two days
later rapid iinprovement set in: for 24 lhours lhe
lhad riglht lhemianopsia, but within four days of
the commencement of the iimprovement vision
was normal for the entire field. Dr. Jacoby
quotes two cases. reported by-Alexander, of which
one resembled the seconil of hlis two cases, but
enided in deatlh preceded by coma. The other re-
sembled his first case, but optic atroplhy enisued.
lie also quotes some otlher cases less clearly de-
scribed. lie adopts Ebert's suggestioin that the
blindness is due to acute (edemia of cerebral
centres. The condition of the pupil in the two
cases reported by Jacoby appears to be typical of
two classes. If the pupillary reflex is retained
the lesion must be, as von G-raefe lhas pointed out,
above the corpora quadrigemina and between them
and the occipital lobes; if the reflex is lost, the
lesion must be below the corpora (tuadrigemina.
In tlle former prognosis as to vision, should the
patient survive, is good, in tlle latter there mav
be permanent loss of sight.

PHARMACOLOGY AND THERAPEUTICS.

(267) The Open Treatitientt of Pulmonary C';rvities.
PROFESSOR SONNENBURG reports five cases in
whichl he opened pulmonary cavities from the
outside as a prelimninary to treatment by injec-
tions of tuberculini (Die irksamkeit des Koch-
'schen Ifeihnit fels yegqe2? Tuberculose. Amtliche
Be-ichte, etc., p. 837, et seq.). His metlhod of pro-
cedure and theb immediate results of the opera-
tion in the first four eases lhave already been
described (SU-PPLEMENT, January 17thl, 1891, p.
21). As soon as the slight reaction following
the incision has subsidedl the injections are begun,
and Sonnenburg says their effect can be followed
as readily as on the skin and mucous membrane.
The action of the reinedy was well displayed in
the case last operated oni in which a cavity in the
right apex was laid open. For a fortnight after
the operation Kochl's treatment was not employed.
In strong contrast to what occurred in the other
cases, the cavity remained greasy and discoloured,
did not become clean, anid showed no tendency to
heal. As soon as the injections were begun the
cavity was transformed into a healthy granulat-
ing wound. In all the cases a considerable
amount of necrotic lung tissue was expelled, after
which the cavities began to shrink; and, with re-
gard to three of the patients, " one can already
speak of almost complete cure." The result of
the combinations of the injections witlh in-cision

of pulmnonarv cavities has beeni to convince Son-
nenburg that the treatment presents no danger,
and offers good hopes of cure. In the three suc-
cessful cases the general condition has improved;
there are fewer tubercle bacilli in tlhe sputum, and
the patients lhave gained weight. Sonnenburg
adlds that furtlher experience is require(c before
trustworthy rules can be laid (town for the guid-
ance of the practitioner in the selectionl of suit-
able cases for the surgical treatment of pulmoni-
ary cavities. AMuch also lhas still to be learnt as
to the right method of usin1g tuberculin. particu-
larly as to individualising the treatment.

PROFESSOR CAhELLT, of Gei'oa, lias operated on
tw-o cases unider the care of Professor Marag-
lianlo. The first patient was a main, aged 31, witlh
a cavity in tlle left lung, at the level of the
second intercostal space (Gazzetta degli Ospitali,
February ltlh, 1891). On February 2iid, ci loro-
form lhavinig been administered, a portion of the
secoind rib 8 cenitimetres in lenigtlh was resected.
The pleuria was found firmly adlherenlt to tlhe
clhest w-all. After two or thlree exploratory
puic'tures with a Pravaz's syrinige, the cavity
was "i struck; " anl opening 5 cenitimetres long1
was then made into it witlh a P'aquelin's cautery.
The wounid in the lung was 7 millime.tres deep.
There was 1o liannorrhiage. A mnoderate quanltity
of caseous material anda sero-purulent fluid was
cleared out of tlhe c.avity - both wvere found to coii-
taimi very iunuerous b)acilli. On exploring the
cavity withl the index finger, it was founid to he
ovoid in form, withl irregular rough walls. A
graduated probe passed from below upwards
for 9T, from before backwards 5.1,, and trans-
versely for 6, ceiltiimetres. The fiefd of operationi
was carefully disinfected, and the edges of tlle
wvound il thle lung were stitche-d witlh nine
poiints of silk suture to the wound in the clhest
wall. The cavity was stuffed with gauze anld a
dressinig of cotton-wool applied. For the first
twenty-four lhours there was abundant expectora-
tion of Imiuco-pus and blood, after wlicll there
was no furtlher hlimnorrlrage. There was a mode-
rate amiiount of sero-purulent dliscllarge from tlhe
wounid, wvhich was dressed twice a day. The
temperature never exceeded 38.10 C. Caselli
states tlhat, if there lhad been Ino adhesiolns, hie
had intended to touchl the surroundinig pleura
with Paquelin's cautery and then stitch it to
the clhest wall. In this way firm adlhesions
would lhave been establislhed in from fifteen to
twenity-four hours. The seconid patient was a
woman aged 30, witlh a cavity at the base of the
left lung, extending from tlle sixtlh to the ninth
rib, between the scapular and inid-spinal
lines. On February 23rd aii inicision was made
along the nintlh rib from the spine for a distance
of 12 centimetres; a piece 8- centimetres in
length was resected from the -ninith rib. The
pleura was somewhat thickened and tense, but
it was easy to see that the pleural sac was not
obliterated; oni puncture with a Pravaz's syrilnge,
sero-fibrinous fluid was withdrawn. The parietal
pleura was tlhen incised, whereupon about 100
cubic centimetres of fluid of the same eharacter
escaped and pneumothorax was established. On
digital exploration, it was found that there were
loose adlhesions between the two folds of the
pleura, below, in front, and behind. The needle
of the syringe was theni pushed through the lung
obliquely, from below upwards, to a depth of
5 millimetres, wvheln a cavity was found con-
taiining dense pus mnixed witlh caseous matter.
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The cavity wvas next freely opened witlh l'aque-
]n's cautery, when a large quantity of pus and
debris escaped; it was completely emptied,
partly by coughinig and partly by irrigation-i with
a 2 per cent. solution of lboric acid. The pneumo-
tlhorax gave little or no trouble. The size of tlie
ca<vity was 10 centimetres in its long, by 4 in its
short, (liameter. The visceral and parietal layer-s
of the pleura weic, stitclhed togetlher withl catgut,
the cavity stutfed with gauize, and the wouind
dressed as in the first case. The operationi lasted
tlhirty-two iminutes. On the following day thle
dIressiing was clhanigedl; the pneuilnotlhorax lhad
disappeared and the cavity was disclharging
freely. It was again washed out with boric acid
solutioni anil a large (Iraiinage tube was iniserted;
tlhe temperature, wsliieli had been 39.50 C., fell to
38.70 C. Both patients are doing well, but no
further particulars as to time result of the opera-
tions are given. It does niot appear that up to
the presenit Koch's metlhod has been used in
ceomiibination witlh the surgical treatment, althoughi
time second patieint lhad undergone two series of
inijections before the cavity was opened.

eu4;s) Exaintheusa Produtcedl by t}lhasbaib.
M. LITTEN (T/herapeut. Monatsshefte, December,
1890) records a case of severe skin eruption caused
by rlhubarb. The patient, a workman aged 45, pre-
sented himself at the Policlinic. His face wvas
very much swollen and covered witlh scabs, mixed
witlh abundant sanguineous and purulent exuda-
tion. The scalp, beard, eyelids, and lips were all
involved. On furthier examination, tIme wlhole
body wvas fouLind to be covered with a polymor-
phous eruption, which, however, presented two
special types, n-iamely, hoeinorrhagic eruptions
amid pu3tules. The liemorrhages were scattered all
over the body, and varied from the size of a beanl
to tllat of a small plate, the colour being of all
sliades between briglht blood-red and brown. The
pustules were also scattered plentifully over the
wliole body, and resembled those of pemphigus.
In some places tlle individual pustules had be-
come conlfluenit and covered large areas. On the
dorsum of tIme hands the blebs were filled withl
clear fluid, whicl had not gone on to pus forma-
tioni. Removal of the scabs left shallow dirty-
looking uleres. The lymphatic glands wvere
swvollenl and painful. Similar eruptions were pre-
sent on the mucous nmembrane of tlhe eyes, nose,
lips, mouth, and tlhroat, accompanied witlh great
swelling. The tongue was also muchl affected,
and tlhis, together with the general condition of
the moutli, prevented proper articulation. Blood
was frequently passed from the urethra, but
sometimes the urine was whlolly free from it.
The temperature was 103.3° F. The patient felt
stron-g and well, and complained only of tlle
eruption. Thle urine contained neither albumen
nor sugar, but was of a deep brownish-yellow
colour, and, on adding solution of caustic soda,
became deel) purl)le-red. The other systems
were quite normal. The patient attributed tlle
eruption- to the following prescription wlhich lhe
lhad been ordered for constipation: V. sod. bicarb.,
gr. 120, infus. rlhei. rad. vi. He knew that rhu-
barb did not agree witl him, as he had previously
had slight skin eruptions after its use. He took
lhalf tlle above mixture at one draught in the
morninig, and slhortly after suffered from rigors
and pains in hlis limbs. During the evening hlis
face, lips, and tongue began to swell, and next
morning the eruption was fully developed as de-
scribed above. WVhen tIme patient had recovered,

Litten administered to him another dose of rhu-
barb witlh the same result. Chrysophanic acid
had no effect. Litten states that no other simi-
lar case has been recorded, but Goldenberg (Neil
Y-ork; Med. fiour., Decemiiber, 1889) described a
similar, but less severe, instance of the same idio-
syncrasy to rhubarb. The patient, ai man of
middle age, had been taking a miiixture of rhu-
barb powder and soda for constipation, and had
consuiied in all 120 grs. of pulv. rlhei. rad. He
awoke one morning with a burning sensation in
his face, and found it covered witlh blisters and
pustules. When Goldenberg saw him during
the day, the face was covered with bro-wnish-red
irregular pustules (a woodcut is given) about the
size of a pea to that of a bean, and deeply infil-
trated at the bases. There were a good many
crusts, on removing whlichl a moist, bleeding,
fungoid surface wais left. It was also present on
both surfaces of the hands. The whlole disap-
peared in a few weeks without treatment, leaving
bluish pigmentationi, but no cicatrices. It closely
resembles pemphigus. There was no fever, and
the general health was excellent. Goldenbergf ad-
ministered rhubarb to the man oni two subsequent
occasions, and each tinme a similar eruption
appeared.

(269) 'r%vo Cases of Carbolic Acidt Poisouluig
followed by Pisvnasouumnit.

DR. T. C AMIC ASKIN (Liverponol Mledico-Chirur-
qical Jourwnal) reports the following: A man aged
36, wlho had been drinking heavily, took an
unascertainable quantity of carbolic acid witlh
suicidal inten-t. Wlhen seeii lie was perfectly
livid, pupils contracted, conjunctivw amesthetic;
brownislh staining of skini oIn face, cheek, chin,
and around mouth; inucous membrane of mouth
and lips whitened; odour of carbolic acid from
breath; breatlhing stertorous; skini cold and
clamniy, pulse x-ery feeble, temperature sub-
normal. The stoinach was washed out witlh
warm water and a saturated solution of soda
sulphate, some of whichl was left in it. Hot
cloths were applied to the lheart and chan-ged
every five minutes; sinapisms to calves and
soles of feet. Atropine sulph. (gr. 51') was in-
jected hypodermically, and repeated in a quarter
of an hour. The pupils sooni became dilated;
consciousness grradually returned, but was niot
completely recovered for some hours. Two days
later delirium tremens was well marked, and
dulness at the base of botlh lungs was discovered,
with numerous crepitant rd/les at both bases, and
som-e fever. IHe eventually made a good reco-
very. In tllhe other case the patient, a woman
aged 47, took a tablespoonful of carbolic acid by
mistake. Her symptonms were very similar to
those just described, except that there was no
staining of the skin and that the coma was
deeper. Tlle same treatment was adopted, and
witlh success; but the day after admission signs
of double pneumoniia were detected, of which she
died five days later.

PHYSIOLOGY.

(270) Electrolysis or Animsal Tissues.
Dn. G. N. STEWART has published in the first
volume of the Studies from the Physiological Labora-
tory of the Owrens C-ollege, Manchester, a long ori-
ginal memoir on the subject of electrolysis of
animal tissues. He finds that practically the
whole of the conduction in animal tissues is elec-
trolytic, and the electrolytes are principally the
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mineral salts. Chlanges which occur in the pro-
teids are produced by secondary electrolytic ac-
tions. In simple proteid solutions the effects
vary to some extenit witlh the current density.
Alkali albumins fornmed at the catlhode, and acid
albumins at tlhe, anode, while in solutions of
coagulable proteids there was also coagulation at
the latter pole. AW!ith a stronig current the pro-
portion of coagulated proteid to acid albumin w<as
greater thani with a weak current. Blood, serum,
defibrinated blood, solutions of lhuelnoglobin, bile,
anid urine were also used in the experiments.
There was no indicatioin tllat lhemoglobin, or any
of its derivatives, plays the part of an ioni. Acid
hiematiin is formed at the anode; this renmains
partly in solutioin and is, partly precipitated;
wlheni the current is strong the hvenmatin is fur-
ther decomposed, anid is decolorised by the
nascenit oxygen or clhlorine liberated. With cer-
tain strengths of current methiemoglobiln is also
formed at this pole, either preceding or accoim-
Painying tlle formation of acid hliematin. Alkaline
nematin is formed at the cathode rather later
than acid lieiatin is at the anode. In blood the
changes that occur are noticeable both in the pig-
ment and the proteids, similar to those already
mentioned. Among solid tissues, muscle was
clhiefly examined. The nuclei become prominent
and the sarcous substance granular near the
anode, while at the catlhode the substance be-
comes more lhomogeineous, the striation being im-
paired. The chief chemnical changes in the pro-
teids are ani increase in the neutralisation preci-
pitate of the aqueous extract. and a correspond-
ing decrease in the globulin at the cathode. At
the anode the neuitralisation precipitate is in-
creased, but not so much as at the cathode, but
the amounit of globulin is inore than correspond-
ingly diminished, because part of the proteid is
coagulated. The effects of electrolysis on the
salts of inusele were studied by estimating the aslh.
Striking changes were found wlich, if produced
within the body, would modify nutritioni pro-
foundly. The antiseptic actionl of the current
was studied in the case of putrefactive organisms,
and it was slhowin tlat it cliefly, if not entirely,
takes place around the aniode. An attenmpt is
nade to connect this knowledge witlh the applica-
tions of electrolysis in surg ery and gyn.ecology,
and a future comimunication oln the physiological
itspect of the question is promised.

(2il) On the DOeDctuaosition sand Absorption of Fats.
IN tlle St PPLEMENT of December 6th, 1890, the
remarkable case of lymphatic fistula used by I.

Muink to study the fate of the fats absorbed from
the intestine was referred to. Munk lhas con-
tinue(t hiis researches (Artch. f. l'hysiol. Phlys.
Abth., Heft 5 and (6, December, 1890, p. 581), but
this timelihe usedl a fat witlh a high melting poinit.
Seventeeni lhours after the last meal conitainiing
fat the- patient took 20 grainis of spermaceti,
wlich melts at 53' C. In this fat. palinitic acid,
instead of being- comibinedwith glycerine, is com-
binied witlh cetylalcohol. After tlhree lhours the

fat in the lymplh increased. The anmount of fat
in the lymplh collected in thirteen lhours was 3.93

grains, or 2.8 grainis more tlhani in the fastin-g
condition, and representing 14 per cent. of the
fat taken by the moutlh. The fat of the chlyle
melted at 36° C., and did not contain spermaceti,
nor was cetylalcohol obtained from it when it
was decomposed. The chyle contained palmitin.
This shows tllat apparently tlhe spermaceti was
split up in the in-testinie inito palmitic acid and

cetylalcolhol. The former was absorbed and
united witlh glycerine somewhere to form the pal-
mitin wlich was present in tlhe chlyle. Dogs ab-
sorbed 51 to 59 per cent. of the spermaceti. Plh.
v. Walther, workinig in Ludwig's laboratory at
Leipzig (Arch. f. P-'ysiol., Plhys. Abtli., p. 329,
1890), confirms the observation of Plunk that in
animals fed on fatty acids the correspondingo
neutral fats occur in large amounit in the chlyle.
Starving dogs were fed on albunmin, starclh, anid
100 grains of fatty acids. Between five and seveen
lhours after a nmeal a cannula was placed in the
thoracic duct and the clhyle collected. Confirm-
ing Munk's results, v. Waltlher found a large quani-
tity of neutral fats in the chyle (reaching some-
times 2.13 per cent.); of fatty acids oInly 31, to ,'¢
of tlhe fatty food, and of soaps oily 0.01 to 0.183
per ceint. The syntlhesis of neutral fats from fatty
acids must therefore be regarded as proved. It
appears, however, from v. Waltlher's researclhes,
that the fatty acids are transformed into neutral fats
in the small intestine; at least, in dogs fed oni
fatty acids, eiglit to ten hours afterwards, neutral
fats are found in the small intestine, and in the
most favourable cases there was an equal amount,
or relatively more, than the quantity of fatty
acids present, but very little soaps. As, however,
the amount of the fatty bodies found in the
stomachl and intestine after deatlh, plus the
amount excreted in the faeces, together witlh that
collected in tlhe chyle, does not accouint for all
tlhe fatty acids adniniistered to the animal, it is
evident that a part of the fatty acids, or the neu-
tral fats synitlhetically formed fromi thenm, nlust
pass away by some clhannels other than the chyle
vessels, but so far it is not known lhow they dis-
appear. The quantity of lecitlhin is increased
botlh in the intestine and the chlyle, but perlhaps
thtis is derived from the intestinial epithelium.

OPHTHALMOLOGY.

(?t7") The Influenee of Rest on tlhe Sensibllity of
the Retina to Ligrht and ('oloutr.

BASEVI (Amn. dli ottaim.. vol. xviii, 6, p. 475) lhas
made careful investigationis upon hiimself and
otlhers as to tlhe adaptability of the retina for
white and coloured light. His results are very
similar to those of Aubert, Peschlel, and Treitel.
The eyes of the person upon wliom tlle experi-
ments were about to be performed were rested in
a partially darkened room for about fifteen or
twenty minutes. The room was darkened witlh
hleavy curtains. The author found that after this
period of rest the visual acuity lhad been in-
creased tlhreefold as measured by Snellen's types.
The sense of light, measured by Treitel's tests
was found to be increased eiglhteen-fold. After the
eyes had beeni rested and liglht was gradually ad-
mitted, the colours were recognised in the follow-
ing order: red, yellow, green, and lastly blue.
When colour fatigue for any particular colour
was produced witlh a glass of that colour, it took
a position last in the series. The visual field,
both for light and colours was found to be eni-
larged, but the period of rest required to be
longer and the darkness greater. The autlhor
concludes, from his experiments, that niglht
blindness is a disturbance in the adaptability of
the eye.
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